Clinical appearance.?A weal about 10 millimetres in diameter is raised which disappears in a short time and may be followed by the appearance of an area of slight erythema, wider in diameter than the weal; this also disappears after a day or two. If the reaction is positive, there appears after a period varying from 4 days to 2 or 3 weeks a slightly raised, erythematous area round the point of inoculation. On picking up the affected skin between the finger and thumb an indurated nodule is felt varying in thickness from 3 to 10 millimetres. This induration generally reaches its maximum about the third or fourth week, and then gradually subsides, though it may take several months before it entirely disappears. In some cases necrosis takes place at the centre and a small pustule appears and discharges, this being followed by more rapid resolution of the nodule. Chiyuto (1932) , Hayashi (1933) , and Muir (1933 and Muir ( , 1934 and Muir ( and 1934a Family B.?Gara, a nephew of Sambhu, had infectious contact with his uncle for 13 years beginning when he was 20 years old. He developed his first visible lesion when 34 years old and within the last 2 years he has become a highly infectious (C-2) case. He has been suffering from repeated attacks of malaria and dysentery during these two years. He has two sons and two daughters all below the age of ten.
Chart IV. Parimal (1), aged 14, used to play about with cotton swabs from leprous cases, he also used to drink milk supplied by an infectious leprous woman who herself milked the cow; the first sign of disease appeared when he was 4 years old; after repeated attacks of malaria he became an infectious case when 5 years old, and is now a C-3 case at the age of fourteen. His sister (2), aged 11, had infectious contact with her brother from her second year; her first lesion appeared when 10 years old; she is still an N-l case. Another sister (3), aged 9, also had infectious contact from birth; she first showed signs of leprosy when 8 years old and has now four hypopigmented, anajsthetic patches; she is thus an N-2 case; her leprolin test shows increased resistance to leprosy. Parimal's cousin (4), a boy of five years, had infectious contact from birth; 6 months ago he developed a lesion which is positive on bacteriological examination. 
